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Abstract 
 
Premarital pregnancy is a highly stigmatized phenomenon and may possibly be traumatic as well.  However, 
there are adolescents and young adults who continue to commit premarital sex.  The high likelihood of unwanted 
pregnancy will remain a serious concern in the Malaysian society which could lead to further psychosocial 
problems such as baby dumping, mental health problems, and health concerns among others.  Despite 
experiencing the trauma and stigma of being pregnant and unmarried, there are teenagers and young women 
who decide to carry on with the pregnancy.  This research seeks to examine the experiences of unmarried 
teenagers and young women who choose to continue their pregnancy while seeking protection in women’s 
shelters.  The highlight of this paper is the profile of young mothers who sought protection in five women shelters 
throughout the country.  The findings suggest disturbing information regarding sexual experience of young girls 
such as the early age of first sexual encounter, abortion attempt, the usage (non-usage) of contraception and the 
influence of the social circle environment. 
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Introduction 
 
The statistics produced by the National Registration Department show that more than 214,000 newborn babies 
across the country were registered without their father’s name documented from the year 2005 to 2009, of which 
17,303 illegitimate babies were born to Malay mothers in the year 2009 (Mohd Azis Ngah, 2010).  This makes up 
the prevalence of 83.3 babies being born out of wedlock in Malaysia every day.  Not only are the statistics a 
distressing moral concern for the Malaysian society, headlines such as “Pelajar dipercayai tanam bayi belakang 
rumah [Student believed to bury baby in backyard]” (Utusan Malaysia, 2009), “Baby found covered with ants” 
(The New Straits Times, May 5, 2010), “2 babies found abandoned” (Perimbanayagam & Sennyah, 2010) 
demonstrate the legal, health and welfare problems associated with the effects of premarital pregnancy. 
 
Therefore, we conducted a research to investigate the demographic profiles of unmarried pregnant young 
mothers in women shelters, to determine the effects of peer pressure, parenting styles, emotional intelligence and 
spiritual intelligence on premarital pregnancy experiences, and to explore the participants’ perception and 
knowledge of sexuality, pregnancy prevention, and their plans and arrangement after leaving the shelters.  In this 
paper, however, we present only a subset of the findings, which is the demographic profile of the young mothers 
and their pregnancy information. 
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2.0  Literature Review 
 
Kurup, Viegas and Ratnam (1989) described the problem of teenage pregnancy as what they called “a syndrome 
of failure” (p. 310).  The syndrome illustrates that adolescents who become pregnant have the tendency to 
demonstrate a series of problematic social behaviour among which include the failures to remain in school, 
establish a stable family, be self-supporting or raising a healthy and balanced child.  Similarly, a study by Mater-
University Study of Pregnancy (MUSP) in Australia found that teenage children of mothers who were teenagers 
when the children were conceived, reportedly grew up to exhibit problematic psychological behaviour, poor 
reading ability and school performance, and likely to get involved in illegal and criminal activities (Shaw, Lawlor, & 
Najman, 2006). Typically, teenagers who are pregnant present with the risk of not finishing school, living in 
poverty, remaining single mothers, and developing sexually transmitted diseases (National Center for Health 
Statistics, 2009; Rocca, Doherty, Padian, Hubbard, & Minnis, 2010). Therefore, the issue of premarital pregnancy 
raises concern not only of the welfare of the children, but of the mothers as well. 
 
As a child grows up to be an adolescent, the influence of peers becomes greater and overtakes the influence of 
the family (Santor, Messervey, & Kusukumar, 2000; Whitehead, 2009).  There is pressure on girls to conform to 
particular expectations of their peer group, which could either be positive or negative, to avoid exclusion.  Thus, 
teenagers and young women might feel pressured to have boyfriends and engage in sexual activities as the 
consequence of wanting to be included among their peers (Ali & Dwyer, 2011; Arai, 2007; Were, 2007).  Due to 
this pressure, together with the lack of parental guidance on sexuality matters and sex education, these young 
people may not have the adequate information needed when making decision regarding sex and pregnancy 
(Were, 2007).  In addition, lower self-concept has also been associated with teenage pregnancy (Alpers, 1998). 
As a result of poor decision making and lack of support, some may resort to the abandonment of their babies. 
Premarital sexual activities are also associated with multiple health risks as young people are vulnerable to 
sexually transmitted disease; on top of the problematic moral, social, and behavioural consequences.  Literature 
on emotional and spiritual intelligence as protective factors against premarital sexual experience or pregnancy 
has been scarce.  Emotional intelligence for example influences the storage of information, responses, behaviour 
and thinking (Goleman, 1995), and could influence decision to engage in premarital sexual experiences.  Despite 
finding little evidence to support that emotional competence is associated with adolescents’ sexual activities, 
House and colleagues acknowledged the need for further research on this matter (House, Bates, Markham, & 
Lesesne, 2010).   
 
3.0 Methods 
 
3.1 Research Design 
 
This research project employs a mixed-methods approach utilizing both quantitative and qualitative data 
collection.  Mixed-methods approach is selected because it offers a “complete” picture of the phenomenon (i.e. 
unwed pregnancy) which could not be obtained through one approach (Tashakkori and Teddlie, 2009) as it seeks 
to explain the causes and consequences of beliefs and actions (Axinn and Pearce, 2006).  A triangulation design 
is utilised in which these two types of data will be given equal weight to best respond to the research questions 
(Creswell & Plano Clark, 2007). 
 
 
3.2 Research Instrument 
 
The data collection instrument for the quantitative study (Study 1) includes questions on demography, 
participants’ pregnancy experience, parenting styles, emotional and spiritual intelligence, and peer influence. 
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Face-to-face interviews were conducted in the qualitative study (Study 2).  The interview section of the data 
collection was conducted according to an interview schedule.  The interview schedule consists of semi-structured 
questions among which were pregnancy experience, knowledge of shelter, knowledge of pregnancy prevention 
and plans after leaving the shelter. 
For the purpose of this paper, only the demographic and pregnancy information of the participants are presented 
and discussed. 
 
 
3.3 Sampling and Procedure 
 
This research project included participants who were unmarried pregnant teenagers or young women from 
women shelters in two types of settings: government-funded and private shelters respectively.  A total of 101 
participants were recruited from five shelters based on the following regions: 
 
Peninsular Malaysia region :  Government-funded shelter in Batu Gajah, Perak 
   Private Shelter in Kedah 
   Private Shelter in Selangor   
 
East Malaysia region:  Government-funded shelter in Kota Kinabalu Sabah  
        Government-funded shelter in Kuching, Sarawak  
 
The approval to conduct research was sought from the respective shelters and the Malaysian Department of 
Social Welfare (Jabatan Kebajikan Masyarakat Malaysia) headquarters in Putrajaya.  Prospective participants 
were approached for their consent to be included in the research. The research only commenced after approval 
and consents were obtained from all parties involved.  Although some shelters housed teenagers and young 
women who were not pregnant but seeking protection due to various reasons, only those who were pregnant and 
unmarried were selected and completed the questionnaire. Eighteen participants were then selected to 
participate in the semi-structured interviews.  Rapport building was crucial before we began with data collection.  
As part of ethical considerations too, we also conducted debriefing sessions and mini-counselling with the 
participants after data collection was completed, particularly to increase their hopes and motivation, and to check 
for any possible distress following data collection procedure. 
 
 
4.0 Results 
 
A total of 101 participants were involved in the study.  The mean age of the respondents was 18.67 years (Range 
= 14 to 25 years).  Thirty-six (35.6 %) were minors (i.e., below 18 years old), with the majority (n= 19) being 16 
years old.   Majority of their parents were married (n = 69, 68.3 %), 14 participants (13.8 %) had divorced parents, 
while 11 had a deceased parent (10.9 %).  Majority of them also lived with their parents or immediate family prior 
to admission into the shelters (n = 84, 83.2 %).  Seven participants reported that they lived with people outside of 
the family such as boyfriends, friends, employer or living on their own.  Concerning birth order, most of them (n = 
86, 85.1 %) were among the older siblings (first to fourth child), with the majority being the first born child (n = 36, 
35.6 %).  A total of 59 participants (58.4 %) were students when they first entered the shelter (see Table 1).   
 
With regards to information about sexual experience, the mean age for first sexual intercourse was 17.15 years 
(Range = 11 – 24 years).  When asked about the number of times they had sex before they discovered that they 
were pregnant, 16 participants (15.8 %) reported that they only had sex once, while 10 (9.9 %) participants 
reported they had sex twice.  Eighteen participants (17.8 %) reported they had sex more than five times, with six 
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participants specifically reported they had sex more than twenty times.  Thirty-eight participants (37.6%) reported 
that they could not remember how many times they had sex or that they lost count. Majority had sex with their 
boyfriends (n = 77, 76.2 %).  More than half (n = 57, 56.4 %) admitted that their pregnancy were the result of 
consensual sex, as opposed to rape (n = 26, 25.7%).  The rest reported that the sex was initially coerced but later 
became consensual (n = 18, 17.8 5).  Five participants reported that this was not their first pregnancy.  Majority (n 
= 78, 77.2 %) did not use any contraceptive methods during sex.   Half of the participants admitted that they had 
tried to abort the baby (see Table 2).   
 
Table 1: Socio-demographic profile 
 
Participants’ information Parents’ information 
 
Age (years) 
14 = 4 
15 = 2 
16 = 19 
17 = 11 
18 = 17 
19 = 17 
20 = 8 
21 = 7 
22 = 3 
23 = 7 
24 = 4 
25 = 2 
 
Birth position in family 
1 = 36 
2 = 17 
3 = 23 
4 = 10 
5 = 6 
6 and above = 9  
 
Status 
Students = 59 
Non-students = 42 
 
 
Parents’ relationship status 
Married = 69 
Divorced = 14 
Father deceased = 9 
Mother deceased = 2 
Father remarried = 2 
Mother remarried = 1 
Adoptive parents = 3 
 
 
Living arrangement prior to admission 
Family = 84 
Grandparents = 5 
Adoptive family = 4 
Living on own = 3 
Boyfriend = 2 
Friends = 1 
Employer = 1 
Unreported = 1 
 
 
 
Table 2: Sexual/ pregnancy experience 
 
Sexual experience Pregnancy experience 
 
How old were you when you had your 
first sex? (years) 
 
First pregnancy 
Yes = 96 
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11 = 1 
12 = 1 
13 = 3 
14 = 10 
15 = 12 
16 = 13 
17 = 16 
18 = 18 
19 =  10 
20 = 4 
21 = 4 
22 = 4 
23 = 2 
24 = 1 
Unreported = 2 
 
Who did you have sex with? 
Boyfriend = 77 
Family member = 4 
Friend = 12 
Stranger = 6  
Neighbour = 1 
Fiancee = 1 
 
How many times did you have sex before 
you got pregnant? 
Once = 16 
Twice = 10 
3 times = 7 
4 times = 6 
5 times = 8 
6 times = 1 
8 times = 1 
10 times = 8 
20 and above = 6 
Countless = 8 
Unsure = 30 
 
No = 5 
 
Cause of pregnancy 
Consensual = 57 
Initial coerce/force = 18 
      Rape = 26 
 
Used contraceptive methods 
Yes = 22 
No = 78 
Unreported = 1 
 
Tried abortion 
Yes = 50 
No = 50 
Unreported = 1 
 
 
 
 
 
 
The participants were also asked if they knew anyone within or outside of their family who experienced premarital 
sex or became pregnant out of wedlock.  Twenty-three participants (22.8%) had family members who committed 
premarital sex, while 74 (73.3%) had friends who did this (refer to Table 3).    Fifteen participants (14.9%) 
reported family members who became pregnant out of wedlock, while more than half (n = 56, 55.4%) had friends 
who became pregnant and unmarried.  
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Table 3: Premarital experience among friends and family 
 
Anyone you know had premarital sexual experience? Anyone you know became pregnant out of wedlock? 
 
Family  
Yes = 23 
No = 78 
 
Friends  
Yes = 74 
No = 27 
 
 
Family 
Yes = 15 
No = 86 
 
Friends 
Yes = 56 
No = 44 
Unreported = 1 
 
 
When asked about the first person that they reported their pregnancy to, majority (n = 43, 42.6 %) reported that 
they told their immediate family, with mothers being the person that they turned to most (n = 25).  Thirty-one 
participants reported that they first told their boyfriends, while the rest told their friends (n = 15), relatives (n = 5), 
doctor or nurse (n = 3), teacher (n = 1) and the shelter (n = 1).  Majority reported that they found the shelters 
through the internet (n = 31, 30.7 %) followed by those who were informed of the place by their family (n = 22, 
21.8 %). 
 
 
5.0 Discussion and Conclusion 
 
Majority of the participants engaged in their first sexual intercourse during secondary school age. Although only 
two reported their first sexual experience under the age of 13 years, the findings suggest that the girls were 
experiencing sex at a young age.  This is a concern since the younger the age of first sexual encounter, the 
higher the risk for them to be dropping out of school or developing health risks due to their immaturity (Goleman, 
1995; National Center for Health Statistics, 2009; Rocca, Doherty, Padian, Hubbard, & Minnis, 201).  Pregnancies 
that result in abortion (or attempts to abort) are unplanned and unwanted (McKay, 2012).  Not being emotionally 
ready to have a baby may result in harmful behaviours, poor or inadequate prenatal care and depression (Phipps 
& Nunes, 2012).   
 
Assessment of the participants’ social circle found that majority had friends or family who experienced premarital 
sex and/or were pregnant out of wedlock.  Although sex might generally be a taboo subject to be discussed with 
teens in Malaysian society, having friends and family who have premarital sexual experience may not present a 
strong deterrent for a youth from committing the same act (Ali & Dwyer, 2011; Arai, 2007; Were, 2007).  
Therefore, the girls may perceive premarital sex as common and acceptable. 
 
It should be noted that the shelters require family involvement or approval prior to being accepted into the 
shelters.  Hence, the participants’ pregnancy is not a secret to the family.  Family involvement has been found to 
be crucial for preventing adolescents from engaging in deviant activities and regulating their sexual behaviour 
(Benda and DiBlasio, 1994).    It helps children to feel appreciated which will then help them to think about the 
consequences of their actions. As a result, this helps prevent these young persons from engaging in further 
problematic behaviours such as baby dumping or substance abuse as a way of coping with their pregnancy.  
Intervention suggestions also include the necessity to assess the individual needs of each pregnant young 
woman and tailor intervention plans accordingly.  Specific care need to be paid to whether the young mothers 
7 
 
were experiencing any trauma and the cause of pregnancy such as consensual or rape.  Spiritual/religious 
approach is recommended to assist adaptation and increase resilience. 
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